JERSEY CITY BID 2020
TRANSMISSION REPAIR

10/23/2020

AGM TRANSMISSION LLC
790 COMMUNIPAW AVE

790 Communipaw Ave
JERSEY CITY,NJ 07304
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CITY OF JERSEY CITY
ADDENDUM ACKNOWLEDGEMENT FORM
GOODS AND GENERAL SERVICES CONTRACTS

The undersigned acknowledges receipt of the following addenda to the bidding document:

THE COMPLETED ACKNOWLEDGEMENT OF ADDENDA FORM
SHOULD BE RETURNED WITH BID RESPONSE PACKAGE: NOT TO
BE SENT SEPARATELY

NOTE: Failure to acknowledge receipt of all addenda will cause the bid to be considered
non-responsive, and the bid will be rejected. Acknowledged receipt of each addendum must
be clearly established and included with the bid pursuant to N.J.S.A. 40A:11-23.2 (e).

Addendum No. Dated 10/14/2020
Addendum No. 2 Dated _10/14/2020
Addendum No. Dated

Name of Bidder: AGM TRANSMISSION LLC
Street Address: 790 COMMUNIPAW AVE

City, State, Zip _JERSEY CITY NJ 07304

Authorized Signature: }f é‘a ,_4&' kaig', -y

Transmission Repair Facility License Issued by the State of New Jersey
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BID FORM

This contract will be awarded as an open-end contract. The minimum and the maximum quantities for each
item are as stated in the Bid Form. Contractor will bid on the maximum quantities.

The City will use the grand total price calculated by using the maximum quantities stated for such items.
The Contractor shall be paid based on actual quantities used, however, it shall not exceed
the maximum quantities without prior issuance of a change order.

Labor : Transmission Repair ( I

Estimated Unit Extended
. Number of Cost Cost
Description ;:a':::e Hours Total
Annually
(A) (8) (C)=AxB

by TNSTISION | WourlyRate | 2000 | $65.00 | $130,000 | $ 130,000

Repair Parts and Materials (11

Estimated Annual % Mark-up
Materials Cost Mark-Up Cost Total
Description
(A) (8) (C)axB
Repair Parts and Materials | $100,000 10% $110,000 $110,000

GRAND TOTAL: TOTAL LABOR COST (I) PLUS TOTAL PARTS AND MATERIALS (II)
$ TWO-HUNDRED-FORTY-THOUSAND-DOLLARS
(In Writing)

g 240,000.00
(In Figures)

NOTE: A bid must be entered for all items. Award of contract shall be based on all items
being provided by one Contractor. The Failure to bid any one item will result in the automatic
rejection of the bid at the bid reception.
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BID FORM (continued)

1. THE TERM OF THE CONTRACT SHALL BE ONE-YEAR COMMENCING 01 DAYS
AFTER THE CONTRACT AWARD BY THE CITY COUNCIL. BID PRICES SHALL
REMAIN FIRM FOR THE DURATION OF THE CONTRACT.

2. BID PROPOSAL MUST COMPLY STRICTLY IN ACCORDANCE WITH
SPECIFICATIONS LISTED HEREIN.

3. ALL BIDDERS ARE REQUIRED TO SUBMIT A BID BOND OR CERTIFIED CHECK
FOR 10% OF THE TOTAL BID AMOUNT NOT TO EXCEED $20,000.00. A
PERFORMANCE BOND IS NOT REQUIRED FOR THIS CONTRACT.

4. THE CITY OF JERSEY CITY WILL AWARD THE CONTRACT BASED ON THE GRAND
TOTAL PRICE. FAILURE TO BID ON ANY ONE ITEM WILL RESULT IN THE
REJECTION OF THE BID.

All Quotations Must Be Typewritten Or Written In Ink. Pencil Quotations Will Automatically Render Bid
Informal. This Bid Must Be Accompanied by a Bond Or Certified Check For Ten (10%) Percent Of The
Total Amount Of The Bid. Bond be From Surety Company Authorized To Do Business In The State Of New
Jersey.

(This Proposal Form Not Transferrable)

COMPANY NAME: AGM TRANSMISSION LLC | NAME: ZARIEF KARAS

ADDRESS: 790 Communipaw Ave ADDRESS: 28 Silver St. Bayonne N.J.
Jersey City, N.J. 07304 07002
10/23/2020

DATE:
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A | | BID FORM (continued)

1. THE TERM OF THE CONTRACT SHALL BE ONE-YEAR COMMENCING 01 DAYS
AF!'ER 'mm comnac'r AWARD n’v THE cm coum ‘BID PRICES SHALL

TLY IN ACCORDANCE WITH

2. BID PROPOSAL MUST COMPL’
SPECIFICATIONS LISTED HEREIN.

3. ALL BIDDERS ARE REQUIKED TO SUBMIT A BID BOND OR CERTIFIED CHECK
FOR 10% OF THE TOTAL BID AMOUNT NOT TO EXCEED $20,000.00. A
PERFORMANCE BOND IS NOT REQUIRED FOR THIS CONTRACT.

4. THE CITY OF JERSEY CITY WILL AWARD THE CONTRACT BASED ON THE GRAND
TOTAL PRICE. FAILURE TO BID ON ANY ONE ITEM WILL RESULT IN THE

REJECTION OF THE BID. .
AIIQMMWMIMBG Type eu Orll’mlnfuk Pencil Quotntio Wdutmml&ﬁmdermd
Tuformal, ﬂfsBldetBeA" byanmdmmmdmnrmao%)mwoine

( Total Amount Of The Bid. Bond be From Surety Corpany Authorized To Do Business In The Siate Of New
| Jersey.
_ (This Proposal Fm Not qufembk)
COMPANY NAME: AGM TRANSMISSION LLC | NAME: ZARIEF KARAS
_ADDRESS: 790 Communipaw Ave ADDRESS: 28 Silver St. Bayonne N.J.
_Jersey City, N. J 07304 | | 07002
| a2 |
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TITLE: TRANSMISSION REPAIRS FOR THE.DEPABTMENT OF PUBLIC
WORKS

IN COMPLIANCE WITH YOUR INVITATION FOR BIDS DATED_! 9/27/2020 ,

2020, WE THE BIDDER (AGM TRANSMISSION LLC)

! UNDERSIGNED_ZARIEF KARAS

/

HEREBY DECLARE THAT WE HAVE CAREFULLY EXAMINED THE PROJECT AND ALL OTHER
MATTERS PERTAINING TO THE PROPOSED WORK; AND THAT WE PROPOSE TO FURNISH ALL
LABOR, EQUIPMENT AND MATERIALS NECESSARY TO COMPLETE THE WORK IN FULL

ACCORDANCE WITH ;?ﬁ CONTRACT DOCUMENTS.:

TOTAL BID PRICE: $240,000.00

26



BID GUARANTEE

Attach herewith is a: (Check one)
1 Certified Check
Cashier’s Check
(Bid Bond)
In the amount of $ _20,0000.00 representing 10% of the total amount bid, but not
Exceeding $20,000.00.

The undersigned agrees that this check or bond is to be forfeited as liquidated damages and not as a penalty, if the contract
is awarded to the undersigned and he shall fail to execute the contract for the project or forward the bond required within the
stipulated time. Otherwise, the check or bond will be returned to the undersigned.

Each bid shall be accompanied by a certified check, cashier's check or bid bond in the amount of not less than 10% of the total
bid amount, but in no case need the certified check, cashier’s check or bid bond or any combination thereof, exceed
$20,000.00 and shall be not less than $500.00. No cash will be accepted. The bidder's bond shall be made by a surety
company qualified to do business in the State of New Jersey and must be signed by an officer or agent of the surety
company authorized to execute the Bid Bond on behalf of the surety company. Include with the bond such documents
which indicate that the officer or agent is authorized to execute the bid bond. If a certified check is offered as a guarantee,
it shall be made payable to the City of Jersey City.
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CERTIFICATE OF EXPERIENCE

George Karas

Hereby Witness certifiessAGM that
has performed the following work within the past three (3) years: TRANSMISSION
LLC
Name Amount of Type of Work Owner=s Representative in charge of Work Approximate
of Owner Contract (Inc. Address and Phone) Dates
I — AUMSI‘ENTA PLUMIgINGC

309 SIP AVE JERSEY CITY 09/14/17-09/01.

CARMINE 50.000.00 REPAIR
30,000.00 JTRANSMISSION ACDC HOME REMODELING B

&TD';'LE_'?)'NE SEPAIR 55 CORBIN AVE JERSEY CITY ?29({;3’ 17-09/01

NJ 07304 2014339797
IDAVE 25,000.00 . nsvission | WARREN GEORGE DRILLING |09/14/17-09/01,
GOODWIN REPAIR 1 JERSEY AVE JERSEY CITY (2020

NJ 07304 2014339797

300 FRANK WURR BLVD TEANECK N
| 20,000.00 | TRANSMISSION /14/17-09/01
NICK RUTKO TRANS! 07666 18662709900 /29020 09/0

20,000.00 GAYGARE 955 GAHFIELD AVE

INABIL ,YUU. EF&/F‘;X%MISSION e s 83{)14/17-09/01/2
TADROUS 201 433 9797

AGM TRANSMISSION LLC

Name of Bidder

ZARIEF KARAS

By
GEORGE KARAS OWNER
Wiltness Title

IMPORTANT: THIS FORM MUST BE FILLED IN BY BIDDER.
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EQUIPMENT CERTIFICATION

The undersigned Bidder hereby certifies as follows:

The bidder owns or controls all the necessary equipment required to accomplish the work
described in the specifications.

Name of Bidder: AGM TRANSMISSION LLC

{
By: L%"‘%M
ignature

Name of above: ZARIEF KARAS
Print

Title: OWNER

Date: 10/23/2020
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NON-COLLUSION AFFIDAVIT
STATE OF NEW JERSEY)

ss:
COUNTY OF HUDSON )

I, ZARIEF KARAS of the City of JERSEY CITY iy the County of

HUDSON and the State of N.J. , of full age, being duly sworn according to
law, upon my oath depose and say that:

I am OWNER of the firm of AGM TRANSMISSION LLC the bidder
making the Proposal for the above named project and that I executed the said Proposal with full
authority so to do; that said bidder has not, directly or indirectly, entered into any agreement,
participated in any collusion, or otherwise taken action in restraint of free, competitive bidding in
connection with the above named project; and that all statements contained in said Proposal and
in this affidavit are true and correct, and made with full knowledge that the City of Jersey City
relies upon the truth of the statements contained in said Proposal and in the statements contained
in this affidavit in awarding the contract for the said project.

I further warrant that no person or selling agency has been employed or retained to solicit
or secure such contract upon an agreement or understanding for a commission, percentage,
brokerage or contingent fee, except bona fide employees or bona fide established commercial or
selling agencies maintained by:

AGM TRANSMISSION LLC
(Name of Contractor
ZARIEF KARAS ;

Z/;W‘“( Wors L7
(Also type or printfiame of affiant
under signature)

ATTEST:

GEORGE KARAS
Secretary

(Affix Corporate Seal)

Sworn and subscribed tp before me
this @35 dayof O<l ,2020
George | HoreceoS
NOTARY PUBLIC
My commission expires on:__/ Q/ [ /0'10 075

—

b |

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED WITH
THIS PROPOSAL).
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(An individual)
Theundesrsignedis (acorporation) under the laws
(a partnership)

Of the State of NEW JERSEY having offices

at 790 COMMUNIPAW AVE.
Signed N Z{M

Name ZARIEF KARAS

Title OWNER

Company AGM TRANSMISSION LLC

790 COMMUNIPAW AVE

Adiress JERSEY CITY NJ 07304

Phone () 201 451 2006

Fax ( ) 201 451 2009

(Seal if Bid by a Corporation)
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STATEMENT OF OWNERSHIP DISCLOSURE
N.J.S.A. 52:25-24.2 (P.L. 1977, c.33, as amended by P.L. 2016, c.43)

.~ This statement shall be completed, certified to, and included with all bid and proposal submissions. Failure to
- submit the required information is cause for automatic rejection of the bid or proposal.

AGM TRANSMISSION LLC
Name of Organization:

Organization Address: 790 COMMUNIPAW AVE JERSEY CITY NJ 07304

Part I Check the box that represents the type of business organization:
OSole Proprietorship (skip Parts Il and lil, execute certification in Part |V)
ONon-Profit Corporation (skip Parts 1l agd I, execute certification in Part IV)
OFor-Profit Corporation (any type) imited Liability Company (LLC)
OPartnership OLimited Partnership OLimited Liability Partnership (LLP)
OOther (be specific):

Part 11

O The list below contains the names and addresses of all stockholders in the corporation who own 10
percent or more of its stock, of any class, or of all individual partners in the partnership who own a 10
percent or greater interest therein, or of all members in the limited liability company who own a 10
percent or greater interest therein, as the case may be. (COMPLETE THE LIST BELOW IN THIS
SECTION)

OR
V No one stockholder in the corporation owns 10 percent or more of its stock, of any class, or no
individual partner in the partnership owns a 10 percent or greater interest therein, or no member in the
limited liability company owns a 10 percent or greater interest therein, as the case may be. (SKIP TO
PART IV)

(Please attach additional sheets if more space is needed):

Name of Individual or Business Entity Home Address (for Individuals) or Business Address

ZARIEF KARAS 28 SILVER ST BAYONNE NJ 07002

Part III DISCLOSURE OF 10% OR GREATER OWNERSHIP IN THE STOCKHOLDERS, PARTNERS OR LLC
MEMBERS LISTED IN PART II

If a bidder has a direct or indirect parent entity which is publicly traded, and any person holds a 10 percent or
greater beneficial interest in the publicly traded parent entity as of the last annual federal Security and Exchange
Commission (SEC) or foreign equivalent filing, ownership disclosure can be met by providing links to the website(s)
containing the last annual filing(s) with the federal Securities and Exchange Commission (or foreign equivalent) that
contain the name and address of each person holding a 10% or greater beneficial interest in the publicly traded parent
entity, along with the relevant page numbers of the filing(s) that contain the information on each such person. Attach
additional sheets if more space is needed.



Website (URL) containing the last annual SEC (or foreign equivalent) filing Page #'s

Please list the names and addresses of each stockholder, partner or member owning a 10 percent or greater interest in
any corresponding corporation, partnership and/or limited liability company (LLC) listed in Part Il other than for any
publicly traded parent entities referenced above. The disclosure shall be continued until names and addresses of
every noncorporate stockholder, and individual partner, and member exceeding the 10 percent ownership criteria
established pursuant to N.J.S.A. 52:25-24 .2 has been listed. Attach additional sheets if more space is needed.

Stockholder/Partner/Member and Home Address (for Individuals) or Business Address
Corresponding Entity Listed in Part Il

Part IV Certification

I, being duly sworn upon my oath, hereby represent that the foregoing information and any attachments thereto to the best of
my knowledge are true and complete. | acknowledge: that | am authorized to execute this certification on behalf of the
bidder/proposer; that the City of Jersey City is relying on the information contained herein and that | am under a continuing
obligation from the date of this certification through the completion of any contracts with City of Jersey City to notify the City

)of Jersey City in writing of any changes to the information contained herein; that | am aware that it is a criminal offense to
make a false statement or misrepresentation in this certification, and if | do so, | am subject to criminal prosecution under the
law and that it will constitute a material breach of my agreement(s) with the, permitting the City of Jersey City to declare any
contract(s) resulting from this certification void and unenforceable.

Full Name (Print): | ZARIEF KARAS Tite: |OWNER
Signature: Date: |[10/23/2020

SIGNATURE : K e, L }éM

Pl o
TITLE: OWNER

SUBSCRIBED AND SWORN TO 0 4
ot

BEFORE ME THIS gg‘ 2 DAY OF

(TYPE OR PRINT NAME OF AFFIANT UNDER SIGNATURE)

NOTARY PUBLIC OF Geocg< |- Moveos g‘mmmmw
MY COMMISSION EXPIRES: 20,09 peforemethis Y,
(21 12]9000 ' gy ol AC

(NOTE: THIS FORM MUST BE COMPLETED, NOTARIZED AND RETURNED WITH THIS PROPOSAL).




EXHIBIT A (Continuation)

The édntrdetor or subcontractor agrées to inform in wiriting ks appropriate recrultmént agencles noluding, butuot
limited to, entployment agencles, placement bureans, colleges, universities, and labor unions, that it does not
discritninate on the basis of agk, rata, creed, colof, natignal orighn, ancestry, marital status, affictional or sexual
mmm«mmwmwmmmmmmmmum
recrultment agency which engages In direct or fndirect discelmfuatory practices.

mm«mawmmqummmum.wmmm

persqmmel pesting conforms with the pilnciples of job-related tasting, as establlshed by the statytes and court

ms of the Stato of Nest Jersty sind as established by applicable Pederal law and applicable Faderal court
L .

hmmmmmmlmmmmwmwummm
mummwmwmmmmmmmmmmm
m,mMub.Mwﬁqmy.mmmmMmdwmmmmhmﬁvu
expression, disability, nationallty or sex, consistent with the statutes and court decislons of the State of New Jerssy,.

end spplicable Federal law and applicable Fedsral court decisions.,

The contractor shall subrit to ths public agency, sfber nolification of awepd but peior to execution of a goods and
servicés contiact, ane &f the following thres documents:

Letter of Federal Affiimiatiye Actioh Plan Approval
Ceatificate of Employee Information Report

WM&WMM}M(WEWWNDW““WQM
mww the Division’s website at yiyw.atate.nLus/treasny/conimet_campil

mMMrudhmmMﬂmm“m«m&Mhmmdw&
Pmparv.OCAU.BEOMMPmmuwhmﬂwmmmmmﬁmhmbw
mmmdmmmnbmwmmwhmﬁmsmumwm
Dmm&w.mu.mmmmmmm-mmwm
paursuant (d Subchapter 10 of the Administrative Codo st N.LA.C, 17:27.

mum&mmaunanwwmma’nmm@manmm

< EXHIBIT A
NLSA 10:331 and NLAC. 1727
mmwmommmm
Geods, Servites and General Service Contracty
(Afandatory Aflrmativa Aetton Langiage)
mm«wmwwumumwmdmm

waderstands that thelr eo! mﬁmmmun]m-mmwmummmrmhmwmmw
of NJSA, 10:5-31 and v .

Representativi's Name/Tiite (Pt ZARIEF KARAS .
Ripresentative's Slghatures .

Koo ot Compuay AGM TRANSMISSIONLLC
T.nes 2014512006 Dae10/23/2020.

‘-M_ﬁ_/{:?




" APPENDIXA . .
AMIERICANS WITH DISABILITIES ACT OF 1990
Equal Opportuntty for Individuals with Digsbillty

Tho contusctorand ths OWNER __orAGM TRANSMIS do agres that tho
. provisions of Titlo 11 of the Americons Witk Disabilitfes Act of 1990 (o “Act”) (¥2 US.C SI21 01 ot
86q.), whlch prohlblla disccimination on tho basis of disabliity by ailiifes In all sorvicos, programg,
and aolivitios provided or mado avallable by publo enfitles, and o rales and regulntions
pursuant fhero unito, aromatle a part of thls contraee. In providing any ald, benafit, or setvies on. m

hwmaﬁmﬁwmm@mmmﬁhmmmmw,
protuct, aitd savo hamiless tfio owntes, R agdnts, servants, and from and agalnstany endall sults,
olaims, Mm ummwwdum uugrmmmm
4lioged confenstor OWR EXPONIT, APpRAZ, any cluigas.for
! mhosmdwmﬁaﬂmhmﬁa&nmmumwmmuﬁmhuﬂw
or !n-mwﬁmﬂmﬂh.!n%udau plalnts bronght pussusnt to the owner's grlevance
prosedus, the colirastor agress to abids any dsdlslon of the owner which Is randgeed pursuant to.sald
mmswmmmﬂwmmnmmdumwm
mmﬂ&mlmwwmmmnmwmmmmmww
10 ity grlovanoo procedie, fso coniractor shall satiafy and dissharge the samo at it awn expanse.

mmmm.mnmmmmmmmmmmmwmmmmw
the contractor along with full and complote partioulars of the ofxim, I¥'any action or adminlsirailve
proceedlng iz brought agalnet the owner or any of lta agnts, servanls, and-employess, the owner shall
mmw«mmwwmmammm notige, summons,
pleading, or othar process recsived by tho ownse or s repressatatives. e

% I expressly agroed and anderstood Gt any approval by the ownar of the sarviced provided by the
mmwm&hmﬂlmdﬁwﬁam&udﬂwﬂﬁmb un&wwmmom
Mbmmm.mh&uﬂmmmomth paraguaple,

It Is Rusthor agreed and enderstood Hatthe ownor assumes no obligation to Indemmify or save hatmloss tho
gontravior, its agents, servanis, employess and subeontrastors for any claim which-may sxise ont of fhalr
perfornmancs of fhls Agresment. Furiitsmore, the contrastor expressly undersiands and agreoa fiat the
provislons of thls indennifieatloh ofause shall fn no-way limit fhe contrustor’s oBligations assumed In this

conatrued to relleve the contrector from any Hability, nor preclude the dwner

Agreament, nor shall they be
from takingany other wdhbhhltun?m’moﬂwmwm ofthe Agresment ov otherwisoat law,

m‘mq'mﬁ'mmm“' ring): ZARIEF KARAS - .
res 381?

Vams of Co m LG a

Cel. N 2012 : ; Dober10/23/32020
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Certification =~ 58194
CERTIFICATE OF EMPLOYEE INFORMATION REPORT
INITIAL e RO
AGM TRANSMISSION. LLC
790 COMMUNI PAW AVE,
JERSEY CITY NJ 07

FORD M. SCUDDER
State Treasurer



Form AAY02 STAYE OF NEW JERSEY
Rov. 11 Olvisten of Purchase & Proparty
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(MPOSTANT-READ (NSTRUCTIONS CASTFULLY GIFOIA COMALETNG PALUEE TO PROPERLY COMPUITE THE ENTIAS FORM AND TO SUSAMIT THESQUIRED
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04/04/12
Taxpayer |dentification# 271-146-739/000

Dear Business Representative:

Congratulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject
to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please nole that State law requires all contractors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for-your use. To comply with the law, if you are
currently under contract or entering into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to call our Registration Hotline at
(609)292-9292.

I wish you continued success in your business endeavors.

Sincerely,

Tgs—

James J. Fruscione
Director
New Jersey Division of Revenue
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DEPARTMENT OF TREASURY/ [
DIVISION, OF REVENUE
PO BOX. 252

&

2

5 TRENTON, N'J 08646:0252
“'-' y i

BUSINESS REGISTRATION CERTIFICATE

el

TAXPAYER NAME: . TRADE NAME:
A. G:'M. TRANSMISSION LLC QP el

ADDRESS:

790 COMMUNIPAW AVE
JESERY CITY NJ/07304.
EFFECTIVE DATE: = ©

£

SEQUENCE NUMBER:
1706506

- |SSUANCE DATE:
04/04/12

04/03/12 i e

Direclor
New Jersey Division of Revenue

R R

FORM-BRC - — '_I_'_h_i;_{\‘ilﬂg:at_.g-@_l}t_p}' assignable or transferable. It must be conspicuously displayed at above address. i
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[ CITY OF JERSEY CITY, NEW JERSEY 07307
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN

COMPANY NAME:

. PART 1: CERTIFICATION
BIDDERS MUST COMPLETE PART 1 BY CHECKING E[THER BOX.
FAILURE TO CHECK ONE OF THE BOXES WILL RENDER THE PROFOSAL NON-RESPONSIVE.

Pwmmmucmm‘lz.c.zs.wpmwmmwwﬁuaudwmuaimenmmmm‘ama
mﬁmmmﬁmmmﬁmhﬂwtnmWuwdm.mmmewm.wwdnsm
mmu.ummdmummmmﬂﬂmwwm&wnamauﬂwmmghmmﬂm
in lran. The c&awﬁﬁab found on the Division's website at hitn:/iwww.stale.nlusfressury/ou s Rl mar26 ist odf, Bidders
munn«mmnuummmmmmwmmranmmwmwammmnumw«mpw
nmpnmmltmaDumnndaapusmeraﬁ'qmbehwaﬁondw.uhommawonmmhmmmm-
wm.mummmmmwmmmmmmwn.mmmmmm
dafault and seeldng debarment or suspension of the party

HEGK (HE AFPRUE

| certity, pursuant to Publlc Law 2012, c. 25, that neithor the bidder listed above nor any of the hldders parents,
subsldlaries, or sfililates humnonmeu..l.nmmmm.rwslummdmmmmmmmumpmw
gaamuuhummmmmP.L.zotz.aarmmm.lmmmnz:mmwmmwmmaﬁw
umdmamﬂymmmmmmwhadmmakedﬂawﬂﬂaﬂoncnﬂsw i will gkdp Part 2 and algn and
complate the Certification below.

OR

| am unable to certify as above because the bidder andlor one or more of its paronts, subsidiaries, or affiliates In listed on
the Departmant’s Chaptar 25 Iist. | will provide a detalled, accurate and precise description of the activities ln Part 2

and ﬂ—ﬂﬂ and umpbto the Carfiflcation baelow. Eallue to provido gich ! Dropesal _peing renceis
[espansive and appropriste penalties, fines and/or will be agsessed as

LT

PART 2: PLEASE PROVIDE FURTHER INFORMATION RELATED TO INVESTMENT ACTIVITIES.IN IRAN

You must provide a detailed, accurate and precise description of the activities
of the bidding person/entity, or ome of its parents, subsidiaries or afiliates,
engaging in the investment activities in Iren outlined above by completing the

box below.
Name Redaticnahip to Bidder/Offeror
Description of Activities
Duration of Engagement ’ Anticipsted Cessation Date
wde«omc«mnumpe Contact Phone Number
Cation: |, belng duly swom upon my oath, horoby Topreaort and atte Dt the forogeing (nformation and any stnchmonts horio to the beat

my knowlodge are trun amd complate. 1 attest that | am autherizsd to executo this cartification en bohalf of the above-roforencad peracn or entlty. |
oeimowledge that tho Stato of New Jarsey Is mnlytng on the Information contelned hosain and theroby acknowlodga that | am undor a continuing
from the date of this cortification through the complotion of eny contructs with the State to notify the State ln writing of any changes to

FullName ity ZARIEF KARAS Signature: : -
e OWNER Date 10/17/2020




CITY OF JERSEY CITY
DEPARTMENT OF BUSINESS ADMINISTRATION
OFFICE OF DIVERSITY AND INCLUSION

SUPPLIER DIVERSITY BIDDER QUESTIONNAIRE

The City of Jersey City is committed to ensuring that its utllization of vendors reflects the divessity of its
community. Please complete this form to assist us with monitoring our suppler diversity performance.

AGM TRANSMISSION LLC
Business Name:
Address: 790 COMMUNIPAW AVE JERSEY CITY NJ 07304
Phone: 201-451-2006
Email: AGMTRANSMISSIONLLC@GMAIL.COM
Contact Name: GEORGE KARAS

Please indlcats if your business gualifies as any of the following: (See definitions for clarification)

00 Minerity Owned

O Weoman Owned

O Veteran Owned

O Disabllity Owned

0 Ehfzn. Gay, Bisexual, Transgender Owned

Please Indlcate If your business ls currently certified by an authorized cestifying body as any of
the following:

O Minority Business Enterprise

O Weman Buainess Enterprise

O Veteran Business Enterprise

0 Disability Owned Business Enterprise

O Lesblen, Gay, Bisexual, Transgender Business Enterprise

O] Disadvantaged Business Enterprise

Small Business Enterprise
0 None

THE GITY OF JERSEY CITY I8 AN AFFIRMATIVE ACTION & EQUAL OPPORTUNITY EMPLOYER AND CORIPLIES WITH ALL
LOCAL, STATE AND FEDERAL LAWS AND REGULATIONS IN EMPLOYMENT AND CONTRACTING.



CITY OF JERSEY CITY

DIVISION OF PURCHASING

394 CENTRAL AVENUE, 3RD FLOOR | JERSEY CITY, NJ 07307
P: 201 547 5155/5156

STEVEN M. FULOP PETER FOLGADO
MAYOR OF JERSEY CITY DIRECTOR OF PURCHASING, QPA, RPPQ

CERTIFICATION REGARDING SUSPENSION/DEBARMENT

[ am ZARIEF KARAS, OWNER (AGM TRANSMISSION LLC) of the firm of,

the Contractor who submitted the lowest responsible bid for the project known as
TRANSMISSION REPAIRS

I executed the Proposal submitted to the City of Jersey City with the full authority to do so. As

of the date of execution of this Certification on this 23 day of OCTOBER . 2020, the firm

of AGM TRANSMISSION LLC nor any affiliates of the firm have not been suspended or

debarred from submitting bid proposals by the United States of America, its departments,

divisions, and agencies or the State of New Jersey, its department, divisions, and agencies.
I certify that the foregoing statements are true. [ am aware that if any of the foregoing

statements made by me are willfully false, I am subject to punishment.

ZARIEF KARAS
(Name of Contractor)

Signed x W(,MMM By:

10/23/2020
Dated:

Title; OWNER

Sworn and subscribed to before me

this & ay.of 2082
/\éﬁ
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State of [tr Jorsey

PHIL MURPHY DEPARTMENT OF THE TREASURY
Governor DIVISION OF REVENUE & ENTERPRISE SERVICES
P.0. BOX 026
SHEILA OLIVER TRENTON, NJ 08625-034 ELIZABETH MAHER MUOIO
Li. Governor PHONE: 609-292-2146 FAX: 609-984-6679 Stare Treasurer
APPROVED
under the

Small Business Set-Aside Act

This certificate acknowledges A. G. M. TRANSMISSION LLC as a Category 1 and 4
approved Small Business (SBE) that has met the
= _a-ﬁa}'dr"‘f’?'ﬁd.: EETT O m T A m, et ol T

DT LD

This registration will remain in effect for three years. Annually the business must submit,
not more than 60 days prior to the anniversary of the registration notice, an annual
verification statement in which it shall attest that there is no change in the ownership,
revenue eligibility or control of that business.

If the business fails to submit the annual verification statement by the anniversary date,
the SBE registration will lapse and the business SBE status will be revoked in the New
Jersey Selective Assistance Vendor information (NJSAVI) database that lists registered
Small businesses.If the business seeks to be registered again, it will have to reapply and
complete a new application

TeaTTeY 23 P Tante maisgne 4 e epemew e T e T T T A T e R i b e T TR P T R el e S 11

RPeter Lowicki
Deputy Director

Issued: 1/16/2020 Expiration: 1/16/2023 -
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met the criteria established by N.JAC. 713 ..,
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Certification 58194
CERTIFICATE OF EMPLOYEE INFORMATION REPORT
INITIAL I

SRy .

B A~

AGM TRANSMISSION, LLC & 5
790 COMMUNIPAW AVE.
JERSEY CITY NJ 07304 T

FORD M. SCUDDER
State Treasurer



04/04/12
Taxpayer Identification# 271-146-739/000

Dear Business Representative:

Congratulations! You are now registered with the New Jdersey Division of Revenue. )

Use the Taxpayer Identification Number listed above on all correspondence with the Divisions
of Revenue and Taxalion, as well as with the Department of Labor (if the business is subject

to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that State law requires all contractors and subcontractors with Public
agencies to provide proof of their regisiration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for your use. To comply with the law, if you are
currently under contract or entering into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to call our Registration Hotline at
{609)292-9292.

| wish you continued success in your business endeavors.

Sincerely,

T g

James J. Fruscione
Director
New Jersey Division of Revenue

2007 R SO I IR TR

i s STATE OF NEW JERSEY 5 P ;|
. BUSINESS REGISTRATION CERTIFICATE = DEPARTMENT OF TREASURWEI

DIVISION OF REVENUE I

¥l PO BOX 252 |

Rt

< TRENTON, N'J 08646,0252
R R R R B R R S R SRR V.’ﬂﬁ.'. <

TAXPAYER NAME: . . TRADE NAME: ?§

[l A . { b 1
A.'G'M_TRANSMISSION LLC URSPRERN i
ADDRESS: " 'SEQUENCE NUMBER: i,

4 790 COMMUNIPAW AVE 4 4706506 |
i  JESERY CITY NJ 07304 sy Vit &
Bl EFFECTIVE DATE: = ", ~ ISSUANCE DATE: )
i i L T il
B 0403112 Quloin2 |
¥

| ' Direclor 522 ]'
| ._ ’ New Jersey Division of Revenue j
fl __FORM-BRC _This Cartificate 48 NOT assi Je

G044 R B e T LR L T AL Er




92O JO UQISIAIC
lo}oal1q ‘'UoSpPOOAA pielifeln

7,4 3oV1d
SNONJIdSNOD V Ni 1SOd

‘BOUBUIPIO PIES Ym AJLLIojuoa b pue ojeisy) bunejel
Ao Aassap jo Auo ey Aq parebinwioid suonenbal pue ssjni Aue pue 8oUeUIPIO PIes JO SUORIPUOD pue sjuswialinbal
‘suonepwl ‘suoIsinold ‘suis} ay) sepun oausiy) Buurerisd sebejinud pue sjybli ay) jie o) Pejiue 8q [feys asuadl Siy |

0 :SWoOoY/s)eas # Hivd3y OLNY :ssauisng jo adA )
0 :abejood -bg

F0€L0 N ALIO A3SHAr
INNIAVY MYINNINOCD 06L -$S3ippY

OT1 NOISSHINSNVY.L INOY 03 pajueih Agaley st ISNIOI

0¢/1€/01 :NOILVHIdX3 40 31va 5 _ 61/90/11 :3NSSI 40 31vd
0000¢C $ ‘@94 1! LS% ON

d3aIMOTIV AQOE80.LNV ON ATINO dIVd3d OLNV 020 - 610¢
FOYIWINOD B INIINJOTIAIA DINONOD ‘ONISNOH 40 "Ld3d

ALID A3SHEr 40 ALID

o




22J2WIWOY JO UOISIAIQ
1000110 ‘UOSPOOM predheny |

I _ 30V1d
. SNONJIJSNOD V¥ NI 1SOd

.

_ <80URBUIPIO PieS Yyum AjuLiojuod ui pue ojaiay) buyelas
= Ao Aesusr jo Ao sy Aq pajebinwoid suoijeinbas pue sejni Aue pue sdUBUIPJO PIeS JO SUCHIPUOD pue sjuswalinbal
‘suopejIwi ‘suoisiaoid 'suiie} oy} 1epun ojaisy) Buturepad sabajiauid pue sjybl 8y} jje o} pepijue aq jjeys asuadlf Siy |

0 : Swooy/sjess # HIVd3y OLNY :ssauisng jo adA)
0 :oebejoo4-bg

$0€L0 N ALID AISYHAr
JNNIAY MVYdINNININOD 06. :SS3ippy

271 NOISSINSNVYL WOV :0) pajuesh Agasey st ISNIDITT

L2/LE/0L ‘NOILWNIdX3 40 31va : . 0c/Lo/LL :3NSssSI 40 A1va

00°00Z ¢ 994 1 /Sy ‘ON

A3aIMOTIV AQOg0.1NV ON ATINO diIVd3d OLNV 1L20c - 020¢
FO¥ININOD ? INFNJOTIAIA DIINONODT ‘ONISNOH 40 "1d3a

ALID A3SH3r 40 ALID




290JaWIWOY JO UOJSING
10}08al11(] ‘UOSPOOAA PiepARIN

20Vv1d
@ d SNONDJIdSNOD V NI 1SOd

‘BoUBUIPIO PIES YIM ANLLIOJUOD U] pue Ojalsy] Buneial
Ao Aesisr jo Ao 8y} Aq payebinwiold suoieinbeu pue ssini Aue pue soueUIpIO PIES JO SUOHIPUOD pue Ssjuawialinbal
‘suonepwl ‘suoisiroid ‘suiie} ayy 1apun oyausy) buiurepiad sabejiaud pue sjybi ay) jje o) psfiue aq [jeys asuadl| iy |

0 :SWOOoY/S)ess # HIvday OLNy :ssauisng jo adf]
0 :@abejoo4 -bg

70€.0 IN ALID AISHAr
INNIAY MVYLINNWINOD 06/, -sSa1ppy

977 NOISSINSNYYL INDY :03 pajueib Agaiay s1 ISNIOIT

02/1€/01 NOLLWV¥IdX3 40 31va 7 61/90/L} :3NSSI 40 31vd
00°00C $ -@98d itd LS¥ ON

damMOTIV AQOE0.LNY ON ATINO dIVd3d OLNY 0202 - 610C
JOM3ANINOD 2 LNINJOTIAIA DINONODT ‘ONISNOH 40 "Ld3d

ALID A3S¥Ar 40 ALID

A D=




State of &r Jorsey

PHIL MURPHY DEPARTMENT OF THE TREASURY
Governor DIVISION OF REVENUE & ENTERPRISE SERVICES
P.O. BOX 026
SHEILA OLIVER TRENTON, NJ 08625-034 ELIZABETH MAHER MUOIO
L. Gavernor PHONE: 609-292-2146 FAX: 609-984-6679 Stare Treasurer
APPROVED

under the
Small Business Set-Aside Act

This certificate acknowledges A. G. M. TRANSMISSION LLC as a Category 1 and 4
approved Small Business (SBE) that has met the criteria established by N.J.A.C. 1713
B -émldr."f?’ﬂfA. L L UL CE e et SN ST AT e T R TR Rty e R AT R (N £ B

This registration will remain in effect for three years. Annually the business must submit,
not more than 60 days prior to the anniversary of the registration notice, an annual
verification statement in which it shall attest that there is no change in the ownership,
revenue eligibility or control of that business.

If the business fails to submit the annual verification statement by the anniversary date,
the SBE registration will lapse and the business SBE status will be revoked in the New
Jersey Selective Assistance Vendor information (NJSAVI) database that lists registered
small businesses.If the business seeks to be registered again, it will have to reapply and
complete a new application

Peter Lowicki
Deputy Director

Issued: 1/16/2020 Expiration: 1/16/2023

T N LA IS A e

T T Certf cation Nirmber: 0099 K7 v M T e Ty e R T TR T AR ;

TR ATy T DA R LAY N



©i  FORM-BRC This Carti

04/04/12
Taxpayer Identification# 271-146-739/000

Dear Business Representative:

Congratulations! You are now registered with the New Jersey Division of Revenue.

Use the Taxpayer Identification Number listed above on all correspondence with the Divisions
of Revenue and Taxation, as well as with the Department of Labor (if the business is subject
to unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be able to access information about your account by referencing it.

Additionally, please note that State law requires all contractors and subcontractors with Public
agencies to provide proof of their registration with the Division of Revenue. The law also amended
Section 92 of the Casino Control Act, which deals with the casino service industry.

We have attached a Proof of Registration Certificate for your use. To comply with the law, if you are
currently under contract or entering into a contract with a State agency, you must provide a copy
of the certificate to the contracting agency.

If you have any questions or require more information, feel free to call our Registration Hotline at
(609)292-9292.

| wish you continued success in your business endeavors.

Sincerely,

T gn..

James J. Fruscione
Director
New Jersey Division of Revenue
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=

& BUSINESS REGISTRATION CERTIFICATE i DEPARTMENT OF TREASURY.
£/ DIVISION OF REVENUE
o <] PO BOX 252

1 i, TRENTON, N J 08646-0252

TAXPAYER NAME: TRADE NAME:

A. G. M. TRANSMISSION LLC '

ADDRESS: SEQUENCE NUMBER:
790 COMMUNIPAW AVE 1706506

JESERY CITY NJ 07304 :

EFFECTIVE DATE: ISSUANCE DATE:
04/03/12 04/04/12

Direclor

New Jersey Division of Revenue
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Certifi calio.n 58194
CERTIFICATE OF EMPLOYEE INFORMATION REPORT

INITIATL -y
This is to certify that the contractor |j sted _ ety

NJAC. 17:27-1.1 et. seq. and the State Treasurer has appro
effect for the period of 15-OCT-2 017

AGM TRANSMISSION, LLC
790 COMMUNIPAW AVE .

JERSEY CITY NI 073047 <

FORD M. SCUDDER
State Treasurer



